To avoid too rapid cooling of the mixture, which might make injection difficult, the syringe and needle should also be warmed.
The injection must be made into a muscle mass, preferably the gluteal, as a single insertion. Heat must not be applied nor the area massaged, since these measures may increase the rate of liberation of d-tubocurarine to a dangerous extent.
Previous Uses of Tubadil.-This drug has been used during the past 10 years for a variety of conditions in which muscle spasm has been present. Originally, indications were found in neurological diseases which included tetanus (Weed, Purvis, and Warnke, 1948; Honey, Dwyer, Smith, and Spalding, 1954) . More recently it has proved of value in the relief of sphincter spasm and hence pain following anal operations (Malia, Lucas, Burns, and Whitacre, 1954) . The doses have been adjusted to meet requirements, but with growing confidence in the safety of the preparation they have been increased to give better relaxation without causing undesirable side-effects.
Present hvestigation
It was hoped that Tubadil would abolish the need for a facial nerve block by providing a relaxed orbicularis oculi at the time of operation, and preventing the tendency to "squeeze" during the early post-operative period. Tubadil was administered 2 hours pre-operatively to a group of patients about to undergo surgery for cataract extraction. Before receiving the drug, each individual was tested for vital capacity, hand grip with a dynamometer, and ocular tension. * 90 minutes later, before the injection of local analgesia and the beginning of surgery, these tests were repeated. 24 patients were chosen for the investigation, whose ages ranged from 42 to 85 years. Without selection they were divided into four groups of six subjects each. The first group received 0-75-1 25 ml. Tubadil, the second group 1 65-2-0 ml., the third group 2-5-3 ml., and the fourth group two injections of 1 ml. The injections were given 2 hours before operation, at the same time as premedication with intramuscular phenobarbitone. Results In none of these patients, even those who received as much as 75 mg. d-tubocurarine, was it possible to provide sufficiently relaxed eyelids to dispense with the necessity for a facial nerve block. Ptosis was seen on occasion, also a lateral nystagmus, suggesting partial paralysis of the external ocular muscles. Hand dynamometer readings showed little change, and although there was frequently a slight fall in vital capacity, this was insufficient to be considered of clinical significance. No subjective symptoms attributable to the Tubadil were observed either in these patients or in six others who received Tubadil in comparable doses for a further series of tests.
The most noticeable result of this investigation was the fall in ocular tension which was encountered in the majority of patients. The greatest * Ocular tension was measured with a Schiotz tonometer (Weiss) and the same instrument was used throughout with a loading of 5 5 g. The results shown in the accompanying Tables are given all in mm. Hg. falls occurred in those who had the highest ocular tensions initially, the maximal effect occurring approximately 2 hours after injection. In those patients who underwent surgery it was impossible to determine the duration of this fall in tension; in consequence, six patients who were being investigated medically for glaucoma were given Tubadil and the ocular tension was measured at 4-hourly intervals thereafter. It would appear that, in spite of varying the dose of Tubadil, the effect lasted for 15 to 24 hours in each patient, the duration bearing little relation to the amount injected ( Table I) . But it might be assumed from this evidence that the Tubadil would have exerted a considerable effect during the immediate post-operative period if these patients had been submitted to operation. Of the 24 patients who received Tubadil before surgery (Table II, opposite) , eleven showed a fall in ocular tension. All of these remarked on their freedom from discomfort during the post-operative period. Slight or no changes in the ocular tension were found in six patients in whom the tension was almost within the range of normal at the outset. Once more, postoperative freedom from pain was noticeable. The remaining seven patients showed a rise in tension; in five this might be explained by the fact that the second reading was made by a different person-a factor which did not arise with the previous patients. One patient in this last group complained that the post-operative pain was more severe than after an extraction performed one year previously on the other eye.
In a small control group of six patients about to undergo cataract extraction without Tubadil, a similar series of tests (vital capacity, dynamometer reading, and ocular tension) was performed to assess the effect of any premedication that had been given. In this group, the ocular tension remained unchanged in four, showed a slight rise in one, and a slight fall in one (Table  III, opposite) .
Conclusions
It appears that Tubadil per se is capable of reducing the ocular tension for several hours. This implies that the mechanism must be due to factors other than relaxation of the external ocular muscles, since it is recognized that the eye quickly accommodates itself to pressure effects from without.
It is doubtful whether Tubadil serves any useful purpose in the routine preparation of the average patient who is to undergo cataract extraction, but in those with a high initial ocular tension, with its well-known attendant risks, it should be possible to afford some protection for a limited period. We would therefore suggest that in patients in whom the risk of post-operative ocular complications of a similar nature might be expected, Tubadil deserves a more extended clinical trial. 
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